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Background: We aimed to compare the prognostic value of ETT and coronary CTA, and identify low risk ETT features that may avoid further testing.
Methods: We studied 607 consecutive patients clinically referred for both ETT and CTA within 6 months. Patients were followed for cardiovascular 
(CV) death or nonfatal MI, stratified by ±low risk ETT and CAD burden (none/nonobstructive or obstructive [≥50% stenosis]). Low risk ETT was 
defined as >10 METS, no ischemic ECG changes and no typical angina.
results: Mean age was 54±13 years (65% male). In mean follow-up of 40±21 months there were 3 CV deaths and 7 nonfatal MIs. ETTs were 
inconclusive in 22%, positive in 31% and negative in 47%, with 22% (n=136) low risk ETTs. CTA demonstrated 37% with no CAD, 32% nonobstructive 
and 31% with obstructive CAD. There was 1 MI in a low risk ETT patient with obstructive CAD, while remaining low risk patients (n=135) had no 
events, but included 43 (32%) with nonobstructive and 29 (21%) with obstructive CAD. When present, ETT features (angina, ischemic ECG changes, 
METS <10 or <7) individually failed to predict CV death/MI, while obstructive CAD (HR 5.2, p=0.01) and CAD extent by SIS>4 (HR 4.6, p=0.02) 
increased CV death/MI (Figure 1).
conclusion: Following ETT, patients with a high exercise capacity, negative ECG and no angina have an excellent prognosis at 40 months despite a 
non-trivial prevalence of nonobstructive (32%) or obstructive (21%) CAD. In patients not “low risk” by ETT, obstructive CAD on CTA is useful for further 
risk stratification.
 
